/MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. -__---__-__.!__y_?_ﬁnmary Registration District No. #/‘.Q pJ::’__Regulur s No. ..__.,_,-.1423

Z62=011311

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB L RO 10::'!
1. PLACEDEDE M 2. USUAL RESIDENCE {Where decessed lived. If institution: Residance before
VS 200 a 2. COUNTY JaC ks on 2 STATEMigsouri b ¢OUNWJackson admission}
Rev. 4/59 % BTy UIf outside corporate limits, give TOWNSHIP only) Length of stay in Ib < QY Inside Limits
< rown Kansas City, Missouri 39 yrs. Town Kansas City Yo ® No [
1 < ¢. FULL NAME OF {tf NOT in hospital, give location) . Inside Limits d. STREET {If cutside, give location) Reside en Farm
w HOSPITAL ADDREssh
N g s aTmution: Downtown Hospital YesX1 Ne(d 15 E. 13th Terrace Yes O No &
M Py |8 :
( ' 3. NAME OF DECEASED First Middle Last a. oén;re Month Day Yoar
(Type aor print) .
John Wiley Robison DEATH 3 7 1962
4 O 5. SEX 4. COLOR OR RACE 7. Merried Qf  Never Married [ |[8. DATE OF 8IRTH | 9 AGE (last birthday) [IF UNhDER ’DYEAR ":UNDER 24 HR
i i Mont [ Min.
5 / M&le White Widowed [J Divorced [J 7_11_1899 62 nths oys ours | in
1 l%w fCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
v t of working life, if retired .
° Ed Baf:m;;m-f Sol -k %mé}g& ) Wiley's Barber Shojy Oklahoma U.S.A.
7 i o 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF H OR WIFE
= 3
o John Russell Robison Mary Ballard Della M. Robison
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANTILI € Address K.C.MoO.
< Yes, ki If yes, gi dates of i .
o » (Yes nhﬁun nown) | { vta-o:e_w_ar_or_leao servicq Della M. Robison hlS E. 13th Terrace
—-izg-x— o = 18. CAUSE OF DEATH (Enter only one cause per lina fi INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMmMEDIATE caust o) _Massive Gastrointestinal Hemorrhage
11 Q O . ‘
|2 0 - -
12.5 Yr A = o Conditions, if any,]  DUETO by _Uremia, Secondary to Hemorrhage & Lower Nephron|Nephrosgis
w :3 which gave rise to
TiZ a'bc'iyo ‘c':uu d(a), . i
— atin & unaer- .
13 = l‘ving ° cause last. DUE TO {c)
g Zz PART 1, OTHER SIGNIFICANT conumous CONTRIBUTING TO DEATH but not related to -the Iermlnal PART 11}, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%’ § J_[] Yeas l B8 No I O uUnknown
= £ | 79 Was AUTOPSY | 202 ACCIDENT  SUICIDE  HOMICIDE 20G. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
g [ PERFORMED? a O o .
e o YES [] NO
z |2 & | T20c.TIME OF  Hour _ Month, Day, Year
g 3 INJURY a.m.
"4 g g p-m.
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK farm, factory, straet, office bidg,, etc.) .
5 | ) NOT WHILE AT WORK [J
of o [a
ol | IS §, 21, 1 attendsd the dacessed from 3=1=62 o 3=7=62 and last 3o Fehative on_3=7 =62
: ; g r: Death occurr%n;&é?_._&.ll—ﬁnmu_;__m on the date stated abave, and to the best of my knowledge, fr?m the causes stated,
g E 8 8 ;g %28, SIGNATUR (Degreg or titl . - 22b, ADDRESS 22c, DATE SIGNED
> | |5 - A /.E\ 4[(%«%,_,‘:\’“&‘ . , ;]72%? lchee St.-Kansas City,Mo. 3862
-2 ey BUNW Z3b. DATE 23c. NAME OF CEMETERY OR/CK 73d. LOCATION (City, fown, of county) {State}
3 afe. OF A if - i
S ¢ baukt MAR.10,'62 | MT. MORIAH CEMETERY | KANSAS CITY MISSOURT
<« | “Za. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. R AR’S SIGNATURE
3 =] = I"5%T° BRUSH CE. 3706
= ol D.W, NEWCOMER'S SONS KANSAS CITY M LO-2_.

{Licansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No

working under my personal supervision. M
Student Signed % M

Signature of Student Embalmer
Licensed Embalmer No.} gi 5’/
o - e o QKFW
P. Q. Addre55

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING (Failure to comply
«with the above constitutes grounds for revocation of license). ] .

If embalmed by a STUDENT he afso shall sign in his OWN handwriting. )

If this body is nof embalmed, fact should be so stated above . ’ .

. -



